MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262_013453

STATE FILE NUMBER
Registration District No. ____\3___{___ f o —emmaPrimary Registration District NO.J __-Q__Regiszrar'n Mo. ---.ZAZ.Q-_

DO NOT WRITE
ON THIs STUB AMENDED A
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1§ institution: Residence before
VS 300 o) &. COUNTY Saint I_.ouis a. STATE Missouryj b COUNTY Qb T admission)
] ounis
Rev. 4/59 % b. CCI)LY {If outside corporate limifs, give TOWNSHIP only} Length of stay in 1b < C(IJTY e = Inzside Limits
R .
s town  Normandy L days 1own Creve Coeur Yos Ko O
1 (/0 3 / < c. FULL NAME OF {If NCT in hospital, give location} Inside lims d. STREET {If cutside, give location) Reside on Farm
— s | E HOSPITAL O ADDRESS
2519, | |2 INSTIUTION. Normandy Usteopathic Hospitald¥ Mo R. R, # 2, Box 325 Yes O No [§—
3 3. (:_IAME OF DE)CEASED First Middle Last 4, DOA;E Month Day Year
ype or print
John Richard Elliff DEATH Apr. 9, 1962
oo, 5. SEX 6. COLOR DR RACE 7. Married X] Never Married [1 |6. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR 1F UNDER 24 HR
3 Male ¥hite Widowed [] Divorced 01 | 6.0 1879 B2 Months | Days I Hours | Min.
l 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& v uring most of warking life, even if retired)
3 Consfruc tion Laborer Construction Go, Covinton, Tennessee US A
7 / = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
_—_ 10 . .
3 & E1Liff Betty Thompson Mattie Leona E1liff
! oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIA) SECLIRITY N 'NF Addreys
< {Yes, no, or unknownl}| {If ves, give war ar dates of servic OE R?}%Y-B?SO T, 131 Vec
9734 K |u | -~ Wa ter 11 R 25, Creve
o = 18. CKUSE OF DEATH (Enter only one cause per line f INTE! EE
10 < uZ_' PART ). DEATH WAS CAUSED BY: o] WATMO
e~ o z IMMEDIATE CAUSE (a) |_JP C.
o] ) o
11 glo § CL .
12043 .24 B . Conditions, if any, DUE TO (b} A d-)
L‘/ - v 5 which gave rise to
ZlZ above c;use d[n). ~ hay' - g ‘
= stating tha under-
13 = Ivinggcause last. DUE TO () f [ ‘, [ ] 'f’ ¥ ’
g r4 PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Uil. If deceased 25 female was
,,9_ - diseasg gondition given in PART | (a) there a pregnancy in last 90 days.
s < S '
= 2 Y N
£ E . th A P I[:I esi[] olDUnknown
g = 19. WAS AUTOPSY 20a. ACCIDENT ’SUICID‘ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
5 b PERFORMED? a a O .
= o YEsSO NO I
u =z .
z is & | Z0cTtmE OF  Houl  Month, Day, Year
o = 2] T Ry e
"4 -3 g P,
E [} 20d. INJURY QCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factory, street, office hidg., etc.) )
5 NOT WHILE AT WORK [ .
[- - 1 (=] ”
h. .
S o E é 21. | attended the decessed from = . !o___hrgﬂ.___._and last saw h?r:-n alive on. J-!‘ 9—62
: g 9 Desth occurred at 11: b on the date stated above, and 10 the best of my knowledge, from the causes stated.
g i 8 5 [egreg ofitie) 27b. ADDRESS 22c. DATE SIGNED
> | |Z e y, _ 7811 Carondelet~C,ayton 5, Mo.| L-9-62
z e e ATiON, | 330, DATE - JAME C BYERY OR CREMATORY 234, LOCATION [City, town, or county) {State)
o [ REMOVAL {Specify)
= e - | orion
= << 24, FUNERAL DIRECTCR ADDRESS 5, DATE RECD. By LOCAL REG.
o >
= @] Ortmann F, Home 9222 lackland Overland Mo /7/ -£0-b 2

-

o . (Licensed Embalmer’s Statement on Reverse Side}

.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embaimer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

-" ' ’ : Licensed Embalmer No. .5’0 (g

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICERISED EMBALMER in his OWN HANDWRITING. (Failure to comply

o with the above constitutes grounds for revocation of license).
‘ g 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . - .




